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AFFIDAVIT OF DEATH OF JOINT TENANT
I, EDWARD P. NORRIS, being duly sworn say:

1.) I am 18 years of age, or over. The decedent described in the attached certified
copy of the Certificate of Death is the same person as DOLLY L. NORRIS, who is
named with me as one of the parties in the deed dated October 18, 1993, executed by
ASSET PRESERVATION;, INC., a California corporation, and granted to EDWARD P.
NORRIS and DOLLY L. NORRIS, husband and wife, as Joint Tenants, recorded as
Instrument No. 320648 on October 20, 1993, in Book 1093, Page 3672, of the Official
Records of Douglas County, Nevada, covering the following described property situated
in the said County, State of Nevada:

all that real property in the County of Douglas, State of Nevada being Assessor’s Parcel
Number 1318-24-710-005 (Old APN: 0000-07-344-110), specifically described as:

All that certain lot, piece or parcel of land situate in the County of Douglas, State of
Nevada, described as follows:

PARCEL1

Lot 20, as shown on the map of KINGSBURY HIGHLANDS UNIT NO. 2,
filed in the office of the County Recorder of Douglas County, Nevada, on
December 26, 1961, as Document No. 19280.

PARCEL I1

Being a portion of Lot 21 map of KINGSBURY HIGHLANDS NO. 2, and
more particularly described as follows:

Beginning at the most Southerly corner of Lot 20 as shown on the Official
Plat of KINGSBURY HIGHLANDS UNIT NO. 2, which point is the True
Point of Beginning; thence along the Northeasterly right of way line of
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Laurel Lane South 19°24°28” East 14.75 feet; thence leaving said right of
way line North 37°54°57” East 24.90 feet to the Southerly line of Lot 20;
thence along said Southerly line of Lot 20 South 74°09°33” West 21.00 feet
to the True Point of Beginning.

A.P.N. 1318-24-710-005 (OLD APN: 0000-07-344-110)

2.) As a result of the death of my wife DOLLY L. NORRIS; I affirm and declare
under penalty of perjury under the laws of the State of Nevada, that as the sole remaining
surviving joint tenant, I am now the sole owner of the above-described real property, and
possess one hundred percent (100%) ownership over such property.

IN WITNESS WHEREOF, dated: November —__/ / , 2004.

A

EDWARD P. NORRIS

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of Nevada )
County of Douglas )

Signed and Sworn to before me on November __// , 2004 by EDWARD P.
NORRIS.

WITNESS my hand and official seal.

e NOTARY PUBLIC /
A !
2 ' STATE OF NEVAD ; //f’i %M /é

Dougl g
SS%UAngoé H%'-';‘I?'E g NOTARY PUBLIC

8 o s :
3 M?Appomtmem Expues Febmary15 2006 &
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

f STATE OF NEVADA ~— DEPARTMENT OF HUMAN RESOURCES »&
' DIVISION OF HEALTH — SECTION OF VITAL STATISTICS e e
P I CERTIFICATE OF DEATH I sﬂ,,
: LOCAL FILE NUMBER STATE FILE NUMBER i«
! TYPE /_ DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
T OR PRI #
R 1 Dolly Loxraine NORRIS & April 28, 2004 sa. Douglas E
_BLACK INK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not elther, give streat and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
K . Rm. Inpatient {Specify) e
- 3. Stateline 3 518 Laurel Lane 3. Z 4 Female i,
ﬂﬂ'ﬂﬁﬁ FACE—(0.9., White, Black, Amencan | Was Decadant of Hispanic Origin? Specity L yes 5 o If yes, . | AGE—Last UNDER 1 YEAR _[__UNDER 1 DAY _| DATE OF BIRTH (Me., Day, ¥r) i
P frdian, elc.) (Specify} specify Mexican, Guban, Puerta Rican, efc. Birthday (vears) | MOS. * DAYS HOURS ; MINS :
i s White 5 74 |m et . March 1, 1930 :
FoEN STATE OF BIRTH CITIZEN OF WHAT COUN- | Dacedents Education Spacﬂy hmes: MARRIED, NEVER MARRIED, SURVIVING SPOUSE (B wie, give malien name
] ocmHRET}D‘W (If not U.S.A,, name couniry) TRY S prade completed . . }vgnsmoowgu DIVORGED
L _PSTITION s=  California s. U, 8.4, - jw o FF Years Married 2 _Edward Norris =
s "hssiminlt?ﬁ SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Liona Durlng ot of l KIND GF BUSHNESS OR INDUSTRY
e Working Life, Even il Retitech) BRLETS AR
o s | 1o 2301 s . Homemaker ' “o._{w¥e - Own Home
- RESIDENCE—STATE COUNFY T GITY, TOWN, OR LOCATION - T (STREET AND KUMBER INSIDE CITY LIMITS
"j§ I » - ) - ; S N {Specity Yes or No)
i 152 Nevada s Douglas - jis Stateline . o - [1%°5] 8 Laurel Ln. 5. Yes :
i FATHER—NAME First Micdie . Last - MOTHER-—-MAJDEN NAME j.: TRttt - Middie last -
# 16. Alvin C.  Griffith (v T Lorrairie Weeks
: INFORMANT—NAME (7ye or Pl ' TMAILING ATORESS T oet or LD, No, Gty o Town, State, ZI7) 3
e 1. Edward Norris — Husband wh. P,0s Box 5307, Stateline, Nevada 89449
. "% g BURIAL, CREMATION, REMOVAL, OTHER (Specity) CEMETERY DR anMA‘mRYa«AME ) LOCATION City or Town State
F 190, Burial 19, Easts;L_de Memorial Park 1%,  Minden, Nevada
FANERAL Pinee sm'fW CICENGE NUNBER | AME NP ASDRESS OFFALEY FitzHenry's Carson Valley Funeral:
20a. ; 4 - 20, 217 jie Home, 1380 Hwy 395, Gardnerville, NV 89410 :
z . the best of my knowledge, death oocurrod at the time, date and ptace and i+ 22a. On the basis of examination and/or investigation, in my melon desnh oceurred £
Eg dus 1o the cause{s) staded, ) B &t the ¥mas, date and plaey and duwe to thp cause(s) and m
gé (Signatura and Title) > L : ) {Signature and Title) L@U\Y\AA M
Br DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH ~ ~ L ‘ig DATE SIGNED {Mo., Da HOUR OF DEA ﬂ-l
E
Sg 21b. ) 21c. B) b ég 22h, H4=29-04 ) 22c, 0825
] %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN cEHﬂFlsnrrypa “or Print) : r),g FRONOUNCED DEAD (Ma. Day, ¥r.) | PRONOUNCED DEAD fHour)
ot [ ' e SN ¢
ot 6w s - __maon 4-28-04 20 a1 0825
NAME AND ADDRESS OF CERTIFIER (PrIVSICIAN, ATTENDING PHYSICIAN, WEDICAL EXARIINEF, OR CORONER). (Type o Pint) 87,93 LICENSE NUMBER
i) .
. zzaBarnadette M. Smith Deputy/Coroner, P.0. Box 218, Minden, NV 2. 369
o REGISTRAR

NS

- rel¥
T 24a. (Signature)
( 25, IMMEDIATE CAUSE

DATE RECEIVED BY REGISTRAR {Mo., Day, ¥r.)] DEATH DUE TO COMMUNICABLE DISEASE

m/?;ﬁ/f 24c.  YES[T NOR

Interval between ensel and death

RN PART (o Lung Cancer :
iUSE LAST DUE TO, OR AS A CONSEQUENCE OF: + Interval betwaen onset and death i
5 . ame
g 3 w  C.0.P.D. :
aend DUE TO, OR AS A CONSEQUENCE OF: : interval between onset and death
: o :
PART OTHER SIGNIFICANT CONDITKONS—Canditions contributing to death but not resulting in the underlying causa given in Part 1.| AUTOPSY {Specify | WAS CASE BEFERRED TG
- Yes or No) | CORONER (Specify Yes or No}
: % No i Yes
: ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥} | HOUR OF INJURY DESCRIBE HOW INJURY OCGURAED
S OR PENDING INVEST. 3
. {Specity) 28, 285, M| 25d.
INJURY AT WORK PLACE OF iNJURY—AL home, farm, stret, factory, office | LOCATION. STREET OR A.F.D. No. GITY OR TOWN STATE
i (Specify Yes or No) building, ete. {Specify) g__, _
H \ 2Ba. 28, 28g. e
g . ' STATE REGISTRAR . 2 6 4 1 7 3 TR
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This is a true and exact reproduction of the document cfficially registered and
placed on file in the office of the Stata Registrar and Vital Records.
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